MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH — —
DEPARTMENT OF Puﬂl-ié HEALTH AND WELFA s 3 63 QAT(E}F&'E?UZERS -
DO NOT WRITE AMENDED &ﬁisfrlrrlimp_m Registration District No. M._-_Regmrar‘z No. ___o_ B E

ON THIS STUB

e

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wheru deceased lived. |f institution: Residence before

a. COUNTY Greene 8. STATE Missour ib COUNTYGreene admission)
b. CCI>TRY (If cutside corporate llmits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN Springfield . TOWN Springfield Yesftdf No OO

- i!UDI.IgpwoORF {f NOT in howpital, give location} lnsida Limita d. :B%i?’ss (i cutsida, give lotation) Reside on F'l'l'ﬂ.
NsTiTUTIoN St, Johns Hospital - et No "~ 220 E. Kearney Yes 1 Noft

3. NAME OF DECEASED First  © -~ Middle Last 4, DATE Month - Day Year

(Type or print) -» .
DANNY RUSSELL BLACKWELL pEATH February 24, 1963

5. SEX ’ 6. COLOR OR RACE 7. Marrisd [ Never Marriod i [8. DATE OF-BIRTH | ¥ AGE {lost birthday} | IF UNDER ) YEAR IF UNDER 24 HR
R Months

Male White Widowed [] X Divorced [] 2/29/1952 10 . | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f working life, even if retired)
chiid At Home Springfield, Mo. USA
13a. FATHER'S NAME T3L3MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Jim Blackwell _Barbara Neege None
15, WAS DECEASED.EVER.IN U.5. ARMED FORCES 14_SOCIAL SECURITY NO, [ 17. INFORMANT . Addres LJU E.Kearney

(Yes, no, or unknown)l (If yes, give wc;lzr dates of Jim Blackwel 1 (Fa ther) Springfield, Mo.
1 18. CAUSE OF DEATH (Enfer only one cause pe. INTERVAL BETWEEN

V5300
Rev. 4/ 59

DATE AMENDED

PART I. DEATH WAS CAUSED BY: I ) - Q . ONSET AND DEATH
IMMEDIATE CAUSE {a). &ﬁﬂ.—'d : bﬂ_ﬂl%@!

DOCUMENT

Conditions, If any,]  DUE 7O (b)
which gave rise To

above causa (a),

stating. the under- - . . . . - . . -
lying cause last, DUE TO (<) _ . s L : :

! PAR'I' 1I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTlNG TO DEATH but not relotad 1o the terminel PART 1), If decsased was female was
disesss wndmon given in PART I'{2) thers a pregnancy in last 90 days

- ID Yes | O No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury.in PART I or PART 11 of item 18.)
O (] a . : :

PERFORMED?
VSO NG
30c. TIME OF . Mool Month, Day, Year |
INJURY ~ “a.m. *
p.m,
70d; INJURY:QUCURRED Zos. PLACE OF INJURY {s.9., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] ' 1 farm, fectory, streat, atfice.bldg., stc.)
NOT WHILE AT WORK [ 7

J‘I ) ) 1o, 2/21‘/63 . and last sa i alive on__mL63

431 P.n on the date stated above, and to the besr of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, i.attended the decessed fro

res or fitle) O | 26 ABORES 1715 Boonvilde . |/ 72 BATE SIGNED

5 . . - Qnrinﬁflgld?_ Mo . ‘3-2'8-63
23b. DATE 77 23c. NAME OF CEMETERY OR CREMATORY _ 23d. (OCATION (City, t8wn, or tounty) (State)

2/27/63 Ressurection Cemetery ' springfleld, ~~  Missouri
24. FUMERAL.DIRECTOR ADDRESS ﬂi DATE RECD. BY.LOCAL REG. R RAR'S .SI.GNAT RE +
Klingner Mortuary Springfield, Mo. S = 63 - g. M.aeﬂ.

Jtlc . ' . (Li d Embalmer‘s 5t on Revarie Side)

SHOULD READ

USE BLACK INK
, OR
TYPEWRITER RIBBON

|EMOV fpmfv)

BY AFFIDAVIT OF

ITEM NO.




‘.. o

STATEM.EN'I' BY LICENSED EMBAI.MER

| hereby certify that the body whose _nanie is recorded on the reverse side of this certificate was embalmed by me, -

oﬁ by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The" above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n hts OWN HANDWRITING (Fallure
-u ' with the above corasﬂtutes grobnds for revocation of license).
© ==« - If embalmed byla:STUDENT, he also shall sign in his OWN handwrmng:

If this body is not embalmed, fact should be 50 stated above.
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